2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000002834 < ecretary of State
1. Entity Name 04-14- e sk 3k
SOUTHEASTERN PRINTING COMPANY, INC. 14-2003 50060 018 7#7150.00
Principal Place of Business Mailing Address
3601 S.E DIXIE HWY 3601 S.E. DIXIE HWY
STUART FL 34897 STUART FL 34597
- - I AT
2. Principal Place of Business 3. Maiting Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

850717119 Not Applicable
Zip Couriry Zip T County T T eate of Stats Dosied [ 98-7 5 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE, LAWRENGEP. Street Address (P.0. Box Number is Not Acceptable)
A ree ress {F.0. Box Nu ccepta
525 CAMDEN CIRCLE '
SUART FL 33994 ¢ -
[ _ GCity FL | ZCode

8. The above named ertity suBmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

K

SIGNATURE U
Signature. typed or prl‘nlq,d name of registered agent and title if appilicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Elaction G ign Financi
At oy 1,200 e il o $5500 S cepug s 8500 e
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o O Detete TILE change [ Addition
NAME MADER, DONALD RAME
seer aooress | 561 SW TIMBER TR STREET ADDRESS
orv-sr-ze | STUART FL 34997 CITY-ST-2IF
TITLE D [ Delets TRLE [ change [ Addition
NAME REGER, LAWRENCE HAME
streer aooress | 3601 S.E. DIXIE HWY STREET ADDRESS
orvastze— | STUART-FL 34997z - —me v cmmomeriee o e W DTVST-2P o - m mmmee = smfmevio o ogman emem = - —e o e
TILE C O petete TMLE ' [ change [ Addition
NAME HUSSEY, LEC J NAME
streeT aooress | 36071 S.E. DDOE HWY STREET ACDRESS
CITY-§T-2IP STUART FL 34997 CITY-ST-2IP
TILE [ Delete TILE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-S7-21P - CATY- 5T-2P
TIMLE [ Detete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TITLE [ Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shalf have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachme address, with all other like empowered
-
SIGNATURE: _ SIS E%Q{J&WM N Madec 4-p0> 980-014 )

“SIANATURE AND TYPED QR FRINTED NAME OF SIGNING OFMCER OR DIRECTOR Datg Daytime Phone #

DO R T

mny

CR2E034 (10/02)



